. No.300
. 10.48

G UNFADING BLACK INKE—MAKE A PERMANENT RECORD ~

WRITE PLAINLY—USIN

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

¥,
REG. DIST. NO. d la PRIMARY REG, DIST. ”-199:3:

[
FLEG JAN 31 1951

' BIRTH NO.

1/ State File No..wen.

2816
GS)‘ ).

Monthe l

;?:f[ﬁ/a l 5, COWR RACE

ED, DIVORCED (Sp-oi!ry

J=/~ /875

Registrar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If 1 id befats
a8, COUNTY a. STATE mo , b. COUNTY acimion),
b. Ccl)'iéY (It outalds corpurate umu.. wiite RURAL .nd‘::lm » 'c;r L"’EI:ISLI;{. DEQF') c. ng (If outalde oarporate limita, wrlh RURAL and give townsbin) ‘2 2 6 9

TOWN $7- L OYIS 0 yRS3.| TN ST Lotss
d. FHLL N_In_'\ME OF (If not ia hoapltal or Institution, :iu streot .dam- or locatlon) ﬂAﬁEH (I rural, give location) 42:2 O
INSTITUTION RSL LTI A cZQ FIEE A L0 BT,

3. III“EAC%ESOE'E a, (First) ) b. (Mlddle) <. (Last) ] l ) Dé;z (Month) (Day)  (Yes)

(rvoeor Poot) A Y CUST v~ MOENAMANY | o /-t~ /P5/
7. ‘I:J'lIARRIED. NEVER MARRIED, 8. DATE OF BIRTH TQ 1:"A.GE (In vc,lm ‘I UNDER ) m. F ONDER u Kas.
t blrthday

Hmmlhﬂn

10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Suuor!onln oaumm .

dons duting mogt of working Lile, even i retired)

10b, KIND OF BUSINESS OR IN-
DUSTRY

13a. FATHER'S NAME 13b. m‘msn § MAIDEN

LREL D LFlOoEHL AAIR KoV rSE. 6"@9; £

15] WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITC‘;’

12, CITIZEN OF WHAT
NTRY?

ADDRESS

Jﬁ"f#’ S0

18, CAUSE OF DEATH
. Enter only / 018 CALLSS per
line for (a), (b), and (c)

(Y-.MWﬂmown) I (If yon, give war or dates of service) ”&
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*" ()

“This does not mean | ANVECEDENT CAUSES

. ousermnmz N
L8]

INTERVAL BETWEEN ’

Mortid conditions, if any, giving DUE TO (b)
rize to the abore cause (a) stating
the underlying couse last,

the mode of dying, such
os heart faflure, asthenie,
elc. It means the dis-

eate, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons eontributing to the death but not
related o the dlzease or condition csusing death.

tion whick caused death,

%Dm or title)

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION ‘
e [] wfd |
21a. ACCIDENT {Hpacily) 21b, PLACEOF INJURY (ss..Incrabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE bome, farm, Isstory, screst, affios bldg ., e1e.) N
HOMICIDE
Zid. TIME tMonth) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7}
WHILEAT [~ NOT WHILE
INJURY = | “WORK AT WORK . ), #A
2. I hereby 'y that I atiended the deceased from M wél), to 1.9.55/ that T la.st haw the dcuased
alive on 19.6.[. and that death occurred at &.‘L&B ., Jr the causes aud ondhe date stated above.
Z3a. SIGN 23b. ADDRESS Z3;. DATE SIGNED

/3287,

BURIAL CREMA-
TION MOVAL Ml

?o 24c. NA'HE OF CEMETERY OR Cg-ATORY

)
/-4,741- 57 | FRIELEYS CEM ' YIS

10N (Otty, tgwn, or omin.t!')

Bt.bta)

\agLomd. REGISERAR'S SIGN -— % FUNERAL QIRECTOR" 3 slem'ruu
E M‘) :
lmu

'r- Earm




STATEMENT BY LICENSED EMBALMER
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